 ———————— ||
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 717004

1. Entity Name

MIAMI MISSION ASSOCIATION, INC.

Secretary of State

02-21-2003 90841 033 ****5]1 .25

Principal Place of Business

2159 NW 15T CT
MIAMI FL 332420820
us

Mailing Address
2159 NW 15T CT
MIAMI FL 332420620
us

2. Principal Plzce of Business

3. Mailing Address

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-0803203 Applied For
Not Applicable
Z‘ t f s
P Courtry Zip Country 6. Certificate of Status Desired O $8'75 Addltmnal
- . i [ - e o ‘FeeRequlred —

- 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent

Name
TEW, JEFFREY ' .

Street Address (P.O. Box Number is Not Acceptabla)
201 SOUTH BISCAYNE BLVD.
SUITE 2960
MIAMI FL 33131 o FL 7o

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agant and titie if applicable

(NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ,
e FD 3 Delete TiTLE Cichange [ Addition | &
NAME JACOBS, FRANKLIN M. NAME s
sTreer apoRess | 2159 NW 1ST CT STREET ADDAESS ~
CITY-ST-ZP MIAM! FL 33127 CITY-ST-21P §
ITLE VD [ pefete TILE [l Change [ Addition E :
NAME JACOBS, MAXINE E. NAME ©
streer anoress | 2159 NW 1ST COURT STREET ADDRESS

TSt | MIAMIFL 33127 = RIS = i —
e 5B 1 Detete TITLE [ Change (O Adoition
NAME TEW, JEFFREY ALLEN NAME
street anoress | 201 SOUTH BISCAYNE, STE. 2600 STREET ADDRESS
orv-s-zr | MIAMI FL 33431 CITY-ST-ZIP
TLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-21
TILE [J belete TILE [ changa [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z

12, | hereby certify that the information supplied with this filinc? doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other like empowered.

UREL ANkl M- TR0 2/17/p7 305 £7/-926¢

SIGNATURE:




